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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISON OF REALTH OF MUK

FILED JAN 9 1958

STANDARD CERTIFICATE OF DEATH

S'tate File Na45048-

BIRTH NO. REG. DIST. NO. Yoo PRIMARY REG. DIST. NO. é__c_)_‘-f’_f_ Regisirer's No......... '.'Zf,. ........... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residencs before
UN . STATE . dinission),
a. COUNTY Macon 2 Migsouri b COUNTY  Macon "
b. CITY (I outalde corpurata limits, writs RURAL snd give e. LENGTH OF || c. CITY 4. 1s Residenca withia Limits of
townabip)| STAY (in this place) OR P aelty corporsied town?
TOWN Macon TOWN Macon kL i)
FH(SJS.PT'FANI?_EOOF {If Dot in bospital or jnstitution, lve strect addrem or location) F?A%FDRREEE'ST'S (1! rural, give lecation) r é 7 ﬂo
INSTITUTION 322 Du ff 5%. - 34)..8 Duff st.
3. NAME OQF . {Pirst, b. (Midd} . (Last
DECEASED 8. (First) ¢ e e (Last) 4. DATE (Month)  (Day)  (Yean
(Twpe or Print) VALMERE SQPHIA MILLER peark Dec. 16 1957
5. SEX I 6. COLOR OR RACE | 7. MiARR]E% PSF‘}'EECESRRIED. _8. DATE OF BIRTH 9._:.65:;-”)‘" ; u:.m 1Dr:u I UNDER M HES.
{Bpecif: t ¥ on! ayn | Ho Min.
Female White WEEOWE ™™ ™ loct. 21, 1873 | =]
10a. USUAL OCCUPATIDN (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : N (2] 12, CITIZEN
domduﬁummo!wi King life, aven f retired) | DUSTRY (City and State or Forwign Councev) COUNTRYS THAT
Housew _ Macon Mlsgsourl Sh.
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
' Frank A. Degsert Anna Chisholm
I5. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. np, or unknown) (IF yoa. glve war or dates of sarvice} NO.
N Mary Ahern Calif.
INTERVAL BETWEEN

. Enter only cnecanse per

8. CAUSE OF DEATH .
I. DISEASE OR CONDITION

line for (a), (b, and {c) DIRECTLY LEADING TO‘DEATH'(a)

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE T

rise to the abovr cause {a} sta!iﬂa
the underlying couse last.

*This does nol mean
the mode of dping, auch
os heart follure, asthenia,
ete. It means the dis-

case, tnjury, or complica- DUE TO (¢)

MEDICAL CER’
7

TIFICATI Zy

OEET AND DEATH

-

1t. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt nod
related to the dizease or condition causing death.

tion which coused death.

REC'D BY LOCAL
REG.

4/ £¢

19a. DATE QF OP*F;%‘N 19b. MAJOR FINDINGS OF OPERATION . F -20. AUTOPSY? 1
- TN . [S52 ves (1 wo [&
2ta. ACCIDENT © . (Bpecity) 21b. PLACE OF INJURY (a.£., in or about I 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . boms, farm. factory, strest, office bldg.,eta.)
HOMICIDE ) ' o
21a9. TIME (Month) {Day) {Year) (Hour} 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE
INJURY WORK AT WORK
2, I'hereby c%’ z that i atlended the deceased from d}%&, M_ 19j , that I last saw the deceased
' alwe on R 19j;2, and thal dea; d al _,L--;g, m., from the causes and on the dale stoted above
IGNATURE (Degme or title) € Z3b, ADDRESS ] . | SIGNED
2 é? ¢Aé ) sagt, 2O
/ﬂa“BUﬁIAL CREMA- Z4b. DATE ,zu )IA\(EGVCEMETERI(JF( CREMATORY | 24d. LOCATION (City, town, or county) / (Stated
{Bpeciiy) P . .
PPYY 12/19/1957] st. Mary Macon Migsouri
| GNATURE ADDRESS

Macon, Mo,
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_ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
' Studer;t Embalmer No... ...... weenin J

working under my peréona.l supervision;.

Student...coceeunoiraceeanceansnrscazoseacronsenanes
Signature of Student Embalmer .
-Licensed Embalmer NOVV7

‘ P. O. Address. %@mr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the.above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '

T4 this body is not embalmed, fact should be so stated-above,

' ’ <L T »



